empathy is a core feature of patient-centered care. it enables practitioners to better understand the patient and family concerns that are key to patient and family satisfaction, prevention of anxiety and depression, and provider empowerment. current methods of teaching communication skills do not specifically focus on enhancing the ability to "stand in the patient's shoes" as a way of connecting with the patient and/or family experience and understanding feelings that may be a source of conflict with providers. in this paper, we present a model for deepening empathic understanding based upon action methods (role-reversal and doubling) derived from psychodrama and sociodrama. We describe these techniques and illustrate how they can be used to identify hidden emotions and attitudes and reveal that which the patient and family member may be thinking or feeling but be afraid to say. Finally, we present data showing that these methods were valuable to participants in enhancing their professional experience and skills.
Introduction
I n providing end-of-life care to patients with advanced disease, conversations around treatment failure, transition to palliative care, resuscitation and discontinuation of life support can evoke strong emotions in both the patient and family, as well as in the physician. 1, 2 Regarding the latter point, it can be daunting for the clinician to be present and know how to respond when patients and families are shocked by bad news, are in disbelief when told that their loved one may not recover from an illness or are intensely saddened when it is explained that there is no more effective treatment for a progressive disease. 3, 4 It may be even more of a challenge for the practitioner when patients and families respond to negative information with denial or anger or blaming of the medical team. 5 In educating doctors and nurses to deal with emotions, we have used a theoretical model called "The Emotional Jug" 6 (see table and fig. 1 ) to explain how patients and families sometimes disguise their distress behind other emotions, either consciously or unconsciously. Thus, fear of dying can become denial of the severity of the disease or result in blaming the treatment team. Moreover, helplessness in the face of futility can be transformed into passivity and anxiety, and uncertainty about the future can become overcontrolling behavior.
Teaching the complex skills required to explore and respond to the patient's and family's emotions, whether they are obvious or hidden, can be a challenge. Looking to the literature, formal teaching of such communication skills for health care Journal of patIent experIence practitioners began in the '70s and '80s, when survival from serious diseases increased and ethical norms dictated that the patient be given truthful information and encouraged to participate in decision making. Despite this, evidence-based teaching methods have not yet completely caught on, both in Anglo and non-Anglo countries. [7] [8] [9] [10] In teaching communication skills, case presentations have been effectively used to illustrate key issues and challenges in patient care. This method is often accompanied by role-plays, 11 in which learners are given the opportunity to try out different strategies, such as how to give bad news. Learners thus may interview a standardized patient or role-play among themselves to permit strategies for communication to be tried out in a safe way, where they can be coached to improve their skills. This type of experiential learning is considered the cornerstone of teaching communication and interpersonal skills. [12] [13] [14] [15] In this paper, we describe the use of advanced role-play techniques called "action methods" and how they are incorporated into dramatic enactments. Action methods are derived from the teachings of Jacob Moreno, a psychiatrist who used them to create scenarios in which challenging social situations were enacted so that participants could "see" rather than "hear about" problematic interactions. 16 They are aptly named action methods because they are used in the setting of enactments that dramatically recreate problematic interactions often involving conflict in order to reveal the underlying complex social dynamics. These methods differ from standard role-play in that they are focused on having participants step into the shoes of the patient, thus creating empathy for him or her.
As previously mentioned action methods do not usually stand upon their own but are instead usually part of an enactment called psychodramas (an individual's story) or sociodramas (a story created by the group), which strive to replicate the communication dilemma. They are meant to reveal the communication complexities with the goal of not only developing a deeper understanding of them but to enable participants to formulate and explore possible communication solutions. Action methods are designed not only to help recreate a scenario but to immerse the group participants in the life of the enactment and to stimulate an empathic connection to the feelings of the different characters participating in the drama and how they influence the action, potentially leading to insight into the communication dilemma. This can consequently lead to a deeper understanding of hidden emotions, such as fear and helplessness, which lie behind troubling behaviors such as anger and blame and that are sources of conflict among the patient, family and the medical team.
In this paper, we describe several action methods and illustrate how they were used in a workshop with learners who were participating in a communication skills workshop as part of a program awarding a master's degree in palliative care. We explain how, through enacting a case of a difficult conversation, a debriefing of the learners and incorporation of didactic elements into the program, a simple case presentation can be transformed into a powerful vehicle for professional development in communication skills.
Methods
The dramatic enactment we will discuss was conducted as a part of a two-day communication skills training workshop for 19 palliative care professionals attending the Master's Program in Palliative Care at the University of Bologna, Italy. The learners who participated were nurses, palliative care physicians, oncologists, psychologists, physical therapists and a philosophy student. 17 (See table 3 .)
The enactment followed sequential steps. (See appendices below for the entire story and accurate description of the psychodrama.)
• Warmups (described in references 17 and 18) and in Table 2 • Presentation of the story (See below.) • Setting the scene (appendix 1)
• Preparation for learners and scenario using some action techniques, with the group mediated by the facilitator (role reversal, role immersion, doubling, asides, role training) (appendix 1) • Enactment: Each character assumes the role that they learned from observing the role reversal. (appendix 2) • Debriefing with arising benefits from the enactment (appendix 3)
About two months after the workshop, a questionnaire was submitted by email to all participants. The survey asked participants to evaluate the workshop along five dimensions: organization, usefulness of skills taught, effectiveness of the program, acquisition of skills and acquisition of knowledge.
Selecting a case for enactment
The first step of the workshop was to solicit a challenging case from the participants. Lidia, a hospice nurse, volunteered to present the two-part case of Angela, and Lidia's conflict with Angela's son and Lidia's own supervisor. The facilitator (WB), trained in the use of action methods, guided Lidia in telling the following story to the group: Lidia was assigned to make a home visit to Angela, an 82-year-old woman who had recently been discharged from the hospital, where she had been admitted with abdominal pain. Angela was diagnosed with advanced pancreatic cancer. Angela's disease was inoperable, and after diagnosis, she was discharged home on opioid analgesics and scheduled for a followup visit by the home hospice nurse, Lidia. However, keeping with the wishes of her son, Antonio, an engineer who lived at home with his mother, Angela was not told of her recent diagnosis, nor about the severity of her disease. Warm up exercises, a form of "getting to know you." these enhance the spontaneity necessary for participants to enter into role-play and promote the working relationship among group members through sharing of information Role taking. Participants enact characters from a case that they have selected. case selection is learner centered and reflects the priorities of the participants. the characters are invented by the group from their own experiences with similar cases. this enables participants to take on the role of characters in the scenario Doubling. Doubling encourages participants to speak for characters in the group to facilitate the immersion of characters in their role and reveal unspoken or hidden emotions, thoughts and attitudes. in doubling, participants stand behind a character and speak for him or her, revealing attitudes, values and feelings that they imagine the character might have, based upon the challenge facing that person. Participants can also double themselves as characters.
Role reversal. A technique whereby the facilitator asks the protagonist to assume the role of important characters in the scenario to help set the scene. role reversal is also used to allow the protagonist or main character to experience, in the role of others, the impact of that person's own actions and communication. thus, a protagonist who tells a patient that there is no hope would reverse roles with that patient and become that patient in order to experience what that statement feels like.
Processing. this discussion that follows the drama gives participants the opportunity to say how the drama affected them personally or what it was like for them to be in the role of someone in the enactment.
Role-training. a form of role-play in which participants practice the skills that can help them become more expert in their professional roles.
For an opportunity to see these action techniques and how they are implemented, the reader is directed to http://www.mdanderson.org/ education-and-research/resources-for professionals/professionaleducational-resources/i-care/teaching-and-learning-communicationskills/action-methods.html.
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After the home visit, however, Lidia was abruptly taken off of Angela's case with no explanation. Several days later, the medical director of the hospice called to tell her that the hospice coordinator had transferred her from the case because Angela's son, Antonio, complained that, in talking to his mother, he noticed that Lidia acted very serious and a little sad, and he did not want this type of communication with his mother. The actual enactment is described in the appendices.
Appendix 1 describes how the role-play encounter was set up by using warm-ups.
Appendix 2 describes how the enactment played out in a sociodramatic fashion, with participants taking on the part of the characters.
Appendix 3 describes the debriefing of the scenario, whereby those involved in the enactment talk about how it felt to them being in the role of others and what insights they obtained. Group members also relate as to how the drama affected them personally.
Comments on the enactment
One of the important goals of psychodrama and sociodrama is to explore conflicts. In the story, Lidia had two emotionally laden conflicts: that with Antonio, and that with her coordinator. The goal of the planned enactment was to use action methods to recreate first the scenario of Lidia so that her interaction with Angela and Antonio could be examined and explored by the group and the social dynamics more deeply appreciated and understood. Then Lidia would have also the opportunity to enact a conversation with her supervisor over the actions that she had taken to remove Lidia from the case.
Results (see tables 3-4)
The median average of work experience of participants was nine years and ranged from the newly graduated to the most experienced learner, who had been employed for more than 30 years in the area. More than half of the group had been in their position for five years or longer. Ninety-four percent of participants rated said that the workshop was well organized (rating of [4] [5] and that time was used effectively. Eighty-two percent said it was useful or very useful) to them in their professional lives. Eighty percent of participants rated the format as very effective and as providing them with important communication skills. To the question of, "Which aspects of the workshop did you like most?" half (nine) of the participants mentioned the applicability of the techniques taught and the realism of the scenarios. Six mentioned the methodology used, such as role-play or doubling, and three students underlined the skill of the facilitator in being clear, straightforward and spontaneous.
From the post-workshop questionnaire, it can be seen that all learners reported that they had implemented at least one skill learned from the workshop. The most frequent of these was the use of empathic statements.
Seventy percent of the learners expressed the desire to attend additional workshops, and several suggested they be focused on communication with family or children. Three proposed additional training by watching videos of difficult cases with discussion, or participating in other workshops with co-workers at their place of employment. The participants uniformly rated the course highly and reported an increase in their technical communication skills, favorable changes in their attitudes toward communicating bad news and higher self-reported confidence in their ability to effectively communicate with patients and family
Discussion
The simulation of cases is a technique of proven effectiveness for teaching communication and interpersonal skills in medicine. 19, 20 Role-play and dramatic techniques have been used in the medical field to improve basic communication, teach complex communication technique, increase empathy and improve selfconfidence. [21] [22] [23] [24] [25] They have also been used in palliative care and end-of-life care. [26] [27] [28] In many countries, there is a lack of communication skills programs and information regarding how to effectively address difficult communications in patient care. This is especially true in Southern European countries, where a patient-centered model of care may still be unfamiliar. Workshops such as those described, which include formal teaching, role-play and small/ large group exercise have been effective in this setting in teaching communication techniques. 10, [29] [30] However, action methods have not routinely been incorporated into this teaching.
Advanced role-play enactments such as sociodrama and psychodrama that incorporate action methods put words into action and explore the substrate of human emotions behind the difficult communications and interactions. Revealing the hidden attitude, emotions and values allows participants to respond to human problems and dilemmas.
In comparison with other methods of teaching, such as the discussion of cases and interviews with trained actors, sociodrama and psychodrama are similar to other dramatic teaching methods such as improvisation and theater. Unlike role-play and theatre, these techniques enhance the opportunity to increase empathy, and by putting directly in action scenarios they have established, the students can double and assume the role of characters on stage. 31 Doubling is a technique (see table 1) for revealing further unspoken thoughts and feelings, thus broadening our understanding of the dynamics of the encounter and stimulating the group to reflect and observe on how the unspoken thoughts and feelings of the character might be motivating the character to act and speak in a certain way.
The doubling technique illustrated in the scenario described (see appendix 1 for details) serves to bring the group into the enactment by creating empathy for the characters by asking them for a moment to step into the shoes of Angela. The empathy immerses them in the drama in a deeper way. It is also a gateway to addressing patient emotions that were previously hidden and allows the facilitator to brainstorm with the group to formulate empathic responses to these emotions. Thus, during the workshop, the facilitator stopped the action occasionally to teach specific skills, such as how to make empathic statements to address patient emotions and their own emotions. 17 This intervention can introduce a pedagogical element into a sociodramatic or psychodramatic enactment and expand its goals.
Conclusion
This paper illustrates how action methods used psychodramatically can reveal the personal and interpersonal dynamics often seen in complex patient and family encounters. These insights are particularly important because, in Southern European countries such as Italy, openness in discussing bad news is less common, 32 and the paternalistic approach of protecting the patient is very strong. 33 Some available data suggest that the climate is changing toward providing essential medical information to patients and families, 34 but unpleasant communication such as disclosure of diagnosis and prognosis is often concealed. 35 Finally, the conclusions drawn from the evaluation of this project must be interpreted cautiously because of the small sample size of palliative care professionals. However, it does provide suggestive evidence that communication techniques such as those mentioned above could be learned using dramatic enactments such as the one described. This could be done perhaps at the same time, and also without increasing costs of standardized patients, 36 by incorporating action methods into communication skills teachings using conventional role-play. 37 
